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d. 	 Agreement to maintainregularcontactwiththe 

physician the
primary-care when physician is 


not the Case Manager. 


F. Freedom of Choice 


TheStateassuresthattheprovision of High-RiskCase 

ManagementServiceswillnotrestrictanindividual'sfree 

choice of providers in violation of Section1902(a)(23) of 

the Act; 


1. 	 Eligible recipients will have free choiceof the providers
of EPSDT High-Risk Case Management. 

2. 	 Eligible recipients will have free choiceof the providers 

of other medical care under the
plan. 


G .  	 Payment for High-Risk Case ManagementServicesunderthe 
plandoesnotduplicatepaymentsmade to publicagencies 
or private entities under other program authorities for this 
same purpose. 

, -
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i n f a n tn u t r i t i o n  service when n u t r i t i o n a ln e e d s  are t h e  
h i g h - r i s kf a c t o r .  

2 .  High-Risk Case ManagementAgency: 

a .  Mus thavequa l i f i ed  Case m a n a g e r s  

b. 	 Meet a p p l i c a b l e  State  and Federal laws gove rn ing  
t h e  p a r t i c i p a t i o n  o fp r o v i d e r s  i n  t h e  Medicaid Program; 

c. 	 Must meet t h e  c r i te r ia  e s t a b l i s h e d  by t h e  D i v i s i o n  
of Medicaid as a p r o v i d e r  of High-Ri sk  Case Management 
Services ( S e c t i o n  3 ,  E n r o l l m e n tP r o c e s s ) .  

t h eQ u a l i f i c a t i o n s  for  p r o v i d e r s  of t a r g e t e d  Case 
Management t oi n f a n t s  w i l l  be t h e  same as q u a l i f i c a t i o n s
for  EPSDT p r o v i d e r s .  TheDivis ionofMedica id  w i l l  e n t e r  
i n t oP r o v i d e r  Agreements t h a t  es tab l i sh  cr i ter ia  f o r  

AgenciesHigh-Risk Case Management and services t o  t h i s  
g r o u p .  Thet a r g e t  Div is ion  of Medicaid w i l l  e n r o l l  

t h a t  are q u a l i f i e d  t o  renderp r o v i d e r s  High-Risk Case 
Management S e r v i c e s  w i t hi na c c o r d a n c ep r o f e s s i o n a l l y

s t a n d a r d s  for  good care. The purposer e c o g n i z e d  of  t h i s  
a c t i v i t y  is t o  h e l pa s s u r e  t h a t  High-Risk Case Management
S e r v i c e s  are p r o v i d e d  by p r o f e s s i o n a l l y  q u a l i f i e d  p r o v i d e r s
i na c c o r d a n c ew i t hS e c t i o n1 9 0 2 ( a ) ( 2 3 )o f  t h e  A c t .  Nothing
i n  t h i s  p l a n  w i l l  be c o n s t r u e d  t o  r e q u i r e  a Case Management
Agency or  a Case Manager t o  provide a n yo t h e r  service 
undertheMedica idProgram.  

3 .  Enro l lmen tProcess :  

methodsThe D i v i s i o n  of Medicaid w i l l  implement and 
p r o c e d u r e s  t o  ' e n r o l l  a l l  p r o v i d e r s  of EPSDT Services 
forHigh-Risk  Case Management t o  h i g h - r i s ki n f a n t st h a t  
candemons t r a t e :  

a .  C a p a c i t y  t o  provideHigh-Risk Case Management S e r v i c e s ;  

b. E x p e r i e n c ew i t h  a n d / o rd e l i v e r yc o o r d i n a t i o n  of 
services f o rc h i l d r e n ;  

c. Main tenance  of f i n a n c i a l  r u l e s  asa c c o u n t a b i l i t y
for a n yo t h e rp r o v i d e rp a r t i c i p a t i n gi nt h eM e d i c a i d  
Program: 
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The high-risk infant will be allowed one (1) High-Risk Case 

Management Service a calendar month with a maximum of twelve 

'(12) High-Risk Case ManagementServicesduringthefirst 

year oflife.High-Risk CaseManagementServicesinclude 

direct contact with the client as well as indirect work on 

the client's behalf. The High-Risk Case Management Services 

will return to the services for a well-baby if the medical 

or medicallyrelatedrisk factors cease to existduring

thefirstyear of life,asdetermined by theinfant's 

physician. 


The Case Manager's services are to be noted in the infant's 

Plan of Care. 


The set of interrelated activities are as follows: 


of the client's situation to
1. 	 Evaluation individual 

determinetheneedforHigh-RiskCaseManagementdue 

to known medical or other medically related risk factors. 

The Case Managermustestablishthattheinfanthas 

Medicaid eligibility, is at medical risk, and that the 

parent/guardian/custodian hasselectedthatparticular


explanationHigh-Risk Management
agencyL. An of Case 

Services must be given to the parent/guardian/custodian 

to determinewhetherHigh-RiskCaseManagementService 

is wanted. Once the infant is determined by the physician 

to no longer be at medical
risk, High-Risk Case Management 
as a separate service will no longer be provided. Case 
Management as a requiredcomponentofregularEPSDT 
services will continuetobe provided,to theextent 
permitted; 

2. 	 Needs assessment is the process by which the Case Manager

identifies the. service needs of the infant in order to 

assistingainingaccess to the neededservices,such 

as psychosocial, nutritional, medical, and educational; 


3 .  	 Development and implementation of an individualized Plan 
of Care to meet the service needs of the infant. A Plan 
of Careis needed by the Case Managerto: 

a. 	 Determine how to assist in gaining access to needed 
services, 

b. Keep track of important activities, and 
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c. 	 Know if the events that did occur met the goals as 

stated inthe Plan of Care; 


ThisPlan of Caredoesnotconstitute Medicaidprior

authorization for High-Risk Case Management
Services. 


4 .  	 Coordination of delivery of service when multiple providers
and/or programs are involved to reduce travel and multiple
appointments as much as possibleby careful scheduling: 


5. 	 Assistanceinlocatingproviders and/orprogramsand 

makingreferralstotheproviders and/orprogramsthat 

can meet the service
needs: 


6. 	 Monitoringandfollow-up to ensurethatservicesare 

received, are adequate to meet the client's needs, and 

are consistent with good quality of care. 


E. Qualifications of Providers: 


1. Case Manager Qualifications: 


a. physician licensed in Mississippi,
or 


b. 	 R.N. licensedinMississippiwith a minimum of one 

(1) year of experience in community nursing, or 


c. 	 Medical Social Worker with a minimum of one (1) year

of experience in health and/orhumanservices,and 

one of the following: 


(1) M.S.W. Medical Worker
Social licensed in 

Mississippi, 


Social licensed
( 2 )  	B.S.W. Medical Worker in 
Mississippi in consultation withM.S.W., or 


( 3 )  	Other Mississippi licensed Medical Social Worker 
supervised by a M.S.W.: or 

d. 	 Nutritionist licensed in Mississippi or a Registered
Dietician, each with a minimum of one (1) yearof 
experience in providing 

Supersedes , Approval Date" 
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F. Freedom of Choice: 

The state assures that theprovision of case management services to thechronically
mentally ill will not restrict an individual's free choice of providers in violation of 
Section 1902 (a) (23)  of the Act: 

1. 	 Case management services will be available atthe option of the eligible 
recipient. 

2.  	 An eligible recipient who wishes to receive case management services will have 
free choice to receive case management services from any qualified provider 
of these services. 

3 .  	 Eligible recipients will have free choice of the providers of other medical care 
as covered elsewhere in this Plan. 

G .  Payment fortargetedcase management for the chronically mentally ill does not 
duplicate payments made to public agencies o r  private entities under otherprogram 
authorities for this same purpose. 

~~ 
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TARGETED CASE MANAGEMENT FOR CHRONICALLY MENTALLYILL COMMUNITY BASED 
RECIPIENTS. 

A. 	 Target Group: Chronically mentally illindividuals who need community based mental 
health services to reduce dysfunction and attain their highestlevel of independent 
living o r  self care. 

B .  Areas of State in which services will be provided: 

X Entire State; 

Only in the following geographic areas (authority of Section 1915 (g)
(1) of the Act is invoked to provide services less than Statewide) : 

C. Comparability of Services: 

Services are provided in accordance with Section 1902 (a) (10) (B)  of 
the Act; 

X -. 	 Services are not comparable in amount ,duration and scope. Authority
of Section 1915 (g) (1) of the Act is invoked toprovidedservices 
without regard to the requirements of Section 1902 (a) (10) (B)  of the 
Act. 

D. Definition of Services: 

Case management is theprovision andcoordination of services which are an integral 
part of aiding eligible recipients to gain access to needed medical, social, educational 

to attain their highestand other services in order level of independent functioning. 
Case management services provide to the maximum extent possible that the person 

to all available resources and receivesserved has access available services necessary 
to reachand maintain an optimal level of functioning.Activitiesinclude client 
identification,assessment , reassessments,serviceplanning,linkage to needed 
services ,monitoring service delivery ,supportive counseling and outreach services 
designed to seek out persons who havebeen screenedandreferred for case 
management and to make every effort to engage such persons in the receiptof case 
management services. 

E. Qualifications of Providers: 

Providers of case management services areto be persons with a minimum of a B .A. 
o r  B.  S. degree o r  comparable degree level in the field of nursing, social work, 
counseling o r  other such qualification and training and whomeet the standards 
established under Sections 41-19-31 through 41-19-39 and/or Section 41-4-7(g), 
Mississippi Code of 1972, as amended. 

datereceived 12-23 -92  
dateapproved 8-16-93  
dateeffective 1 0 - 0 1 - 9 2  
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TARGETED CASE MANAGEMENT FOR DEVELOPMENTALLY DISABLED COMMUNITY BASED 
RECIPIENTS. 

A. 	 Target Group: Developmentally disabled individuals who need community based 
mental healthservicestoreducedysfunctionandattaintheirhighest level of 
independent living o r  self care. 

B .  Areas  of State in which services will be provided: 

X Entire State; 

Only in the following geographic areas (authority of Section 1915 (g)
(1) of the Act is invoked to provide services less thanStatewide) : 

C. Comparability of Services: 

Services are provided in accordance with Section 1902 (a) (10) (B)  of 
the Act; 

X -. 	 Services are not comparable in amount ,duration andscope. Authority
of Section 1915 (g) (1) of the Act is invoked to providedservices 
without regard to the requirements of Section 1902 (a) (10) (B)  of the 
Act. 

D. Definition of Services: 

Case management is theprovision andcoordination of services which are an integral 
part of aiding eligible recipients to gain access toneeded medical, social, educational 
and other services in orderto attain their highestlevel of independent functioning. 
Case management services provide to the maximum extent possible that the person 

to allavailable resources and receivesserved has access available services necessary 
to reachand maintain an optimal level of functioning.Activitiesinclude client 
identification,assessment , reassessments, service planning, linkage to needed 
services ,monitoring service delivery, supportivecounseling and outreach services 
designed to seekoutpersons who havebeenscreened andreferred for case 
management and to make every effort to engage such persons in the receiptof case 
management services. 

E. Qualifications of Providers: 

Providers of case management services areto be persons with a minimum of a B. A. 
or  B.  S . degree or  comparable degree level in the field of nursing, social work, 
counseling o r  other such qualification and training and whomeet the standards 
established under Sections 41-19-31 through 41-19-39 and/or Section 41-4-7(g) , 
Mississippi Code of 1972, as amended. 

TN No. 92-17 datereceived 12-23 -92  
Supersedes 
TN NO. - dateapproved 8-16-93 

NEW 10-01-92 



- -  

STATE PLAN UNDER TITLE XIX OF THESOCIALSECURITY ACT Supplement l -C  to 
Attachment 3.1-A 

STATE Mississippi p a g e 2
OMB NO.: 0939-0193 

F. Freedom of Choice: 

The stateassuresthatthe provision of case management services to the 
developmentally disabled will not restrict anindividual's free choice of providers in 
violation of Section 1902 (a) (23) of the Act: 

1. 	 Case management services will be available atthe option of the eligible
recipient. 

2 .  	 An eligible recipient who wishes to receive case management services will have 
free choice to receive case management services from any qualified provider 
of these services. 

3 .  	 Eligible recipients will have free choice of the providers of other medica1 care 
as covered elsewhere in this Plan. 

G .  	 Payment fo r  targetedcase management for the developmentally disabled does not 
duplicate payments made to public agencies or  private entities under otherprogram 
authorities for  this same purpose. 

T N  No. 92-17 
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HIGH-RISK CASE MANAGEMENT FOR CHILDREN UNDER ONE YEAR 

A, Target Group: H i g h - r i s k  t oi n f a n t s ,  age b i r t ho n e  (1) y e a r
o l d ,  as de te rmined  by a p h y s i c i a n  by u s i n g  t h e  R i s k  S c r e e n i n g
Form, M i s s i s s i p p i  R i s k  S e r v i c e sP e r i n a t a l  m a n a g e m e n t / i n f a n t
S y s t e m  o r  t h e  hollister m a t e r n a l / i n f a n t  R e c o r d .  

B. Areas of State i n  which services w i l l  be provided:  

X E n t i r e  State;  

f o l l o w i n gOnly t h e  g e o g r a p h i c  areas ( a u t h o r i t y
of S e c t i o n1 9 1 5 ( g )  (1) of t h e  A c t  i s  invoked t o  p r o v i d e
s e r v i c e s  less t h a n  S ta tewide) :  

C. C o m p a r a b i l i t y  of services 

Services are p r o v i d e d  w i t hi n  S e c t i o na c c o r d a n c e  
1 9 0 2 ( a ) ( l O ) ( B )  o f  t h e  A c t ;  

c o m p a r a b l e  d u r a t i o ni nX S e r v i c e s  are n o t  a m o u n t ,  a n d  
A u t h o r i t y  of S e c t i o ns c o p e .  1 9 1 5 ( g ) ( l )  of t h e  A c t  

i s  invoked  to p r o v i d e  services w i t h o u tr e g a r d  t o  t h e  
r e q u i r e m e n t s  of S e c t i o n  1 9 0 2 ( a ) ( l O ) ( B )  o f  t h e  A c t .  

D. D e f i n i t i o n  of Services: 

High-Risk Case Management i s  a set o fi n t e r r e l a t e d  a c t i v i t i e s  
w h i c h  c o o r d i n a t i n g ,u n d e r  r e s p o n s i b i l i t y  f o r  l o c a t i n g ,  a n d  

m o n i t o r i n ga p p r o p r i a t e  services f o ra ni n d i v i d u a l  rests w i t h  
a s p e c i f i cp e r s o nw i t h i nt h eH i g h - R i s kC a s e  ManagementAgency.
ThepurposeofHigh-Risk Case Management Services for h i g h - r i s k
i n f a n t s  i s  t o  assist t h o s e  el igible for  Medicaid i ng a i n i n g

medica l ,  social ,  e d u c a t i o n a l ,o t h e raccess t o  needed  a n d  
services: t o  r e d u c e  i n f a n t  m o r t a l i t y  or morb id i ty :  t o  encourage  
u s e  of c o s t - e f f e c t i v et h e  m e d i c a l  care by r e f e r r a l s  t o  

p r o v i d e r s :  o v e r - u t i l i z a t i o na p p r o p r i a t e  a n d  to d i s c o u r a g e  
or d u p l i c a t i o n  of c o s t l ys e r v i c e s .H i g h - R i s k  Case Management 

n e c e s s a r y  w i t hS e r v i c e s  w i l l  p r o v i d e  c o o r d i n a t i o n  p r o v i d e r s  
of nonmedical  services such  as n u t r i t i o n ,p s y c h o s o c i a l ,
educational 1 programs or e a r l yi n t e r v e n t i o n  when services 
p r o v i d e d  by t h e s ee n t i t i e s  are needed. The Case Manager
w i l l  c o o r d i n a t e  t h e s e  s e r v i c e s  w i t h  n e e d e d  medical services. 
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